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with the facts that she had never raenstroated, and that the nose-bleedines 
were frequent m their recurrence, induced an examination, post-mortem of 
the internal and e.\tern»l organs of generation—in which examination I 
was assisted by Dr. Cockery. 

The vulva was natural in formation and appearance, with the mons 
veneris and external surface of labia ranjora well covered with hair • no 
clitoris could be perceived. The vagina, which was a simple cul-de-sac 
about tvo inches Ions?, was dissected oat without encountering the crura 
chtoridis. It was destitute of mg®, hymen, cnmncnl® myrtiformes and 
had no communication with the " os nteri.” The bladder and rcctnm 
were firmly adherent to each other, instead of being separated by an 
n eras, for which we hunted in vain. The bond of adhesion between 
bladder and rcctnm was the broad ligament, occupying its usual position 
of a crescent shape, and imbedded in cither horn of this crescent, near 
the summit, about one and a half inch internal to and on a line with 
the iliac fossa was a nodular body, dense in structure, of the size of an 
apricot kernel, to which were attached a perfect ovary. Fallopian tube 
and round ligament. The parts adjacent to the ovaries were greatly con¬ 
gested evidently connected with a recent ovnlation ; and an incision into 
one of the ovaries showed several corpora luten, with their corresponding 
cicatrices, on the outer surface. r 

I am of opinion that the nodular bodies referred to were what would 
correspond to the superior cornna of the uterus, and the non-strinted mus- 
cnlar fibre, found by Dr. Tiffany in a small section, confirms my impres- 
Bion of its being uterine tissue. r 

The mamma! were unusually well developed, and the symmetry of the 
patient s figure well illustrated the vigour of her previous health, and her 
powers of endurance in sickness. 

Among the many interesting points in this case, I will refer, in brief 
to two or three :— ' 

1st. The anatomical fact, well borne ont by this anomaly, to wit, that 
the uterus and vagina are farmed by the coalescence of the ducts of Muller 
os well as the Fallopian tubes, and the absence of the nterus, as in this 
case, necessitates the absence of the perfectly formed vagina. 

2d. I ascertained after the patient’s death, that, notwithstanding there 
was neither vagina nor clitoris, she had had sexual desires, which, circum¬ 
stances seem to show, had been gratified. 

The third point of interest was the vicarious menstruation by epistasis, 
tending to prove that this monthly discharge is necessary to the mainte¬ 
nance of health, irrespective of its point or exit, and is associated, with 
perhaps very few exceptions, with ovulution. 


DOMESTIC SUMMARY. 


the^New'f MoBRrs madc remarks before 

faNcw vTrt k J ° f Medlcl “ e 00 the existing epidemic or this disease 

“ur* . . . The various symptoms noticed," he stated, are “ chilliness, 

rimes ort!n?J,°f e .°” d ‘“■Si 5, C °? ,c ? nd i onic s P asms ' opisthotonos, and some- 
°L'. 0D - There is often hyperesthesia of skin. Rose-coloured 
HP ^ ““ P J reM “5, are noticeable in this disease; these pass 
away on the third or fourth day. Herpetic eruptions have been noticed. Epi- 
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demic meningitis is non-contagions, and the idea of specific contagion will hare 
to be abandoned. Clinical experience and knowledge of hygienic laws prote 
that this disease is caused by miasmatic poison. Congestion of bloodvessels, 
with exudations of fibrin and pus under the meninges of the brain, are prominent 
lesions. 

“The first cases of this disease were reported by gentlemen in this city on the 
sixth of January; and the extraordinary filthiness of the city has caused much 
anxiety in medical circles since that date. 

44 Whole number of cases reported to the Health Department to date is 412 ; 
deaths, 216. These cases occurred in 360 houses. Five cases occurred in chil¬ 
dren between 1 and 3 years of age; 125 between 1 and 5 years; 106 between 5 
and 10 years; 66 between 10 and 20 years; 29 between 20 and 30 years; 17 
between 30 and 40 years ; and 20 over 40 years of age. 

“The drainage was faulty in all the dwellings where cases occurred ; and they 
were ascribed to faalty drainage in the majority of cases. In sections of the 
city where tenement-houses predominate, with dense populations, especially on 
the eastern side of the town, there cerebro-spinal meningitis has particularly 
abounded. These houses have wash-basins without water-traps and overflow 
pipes; the cesspools having no connection with the sewers. Cases have broken 
out as well in brown-stone houses, in fashionable localities, with all the Croton 
water conveniences; in fact, some of these houses have given the Health Board 
much trouble on account of the imperfeet connection with the sewers, etc.” 

I)r. Alonzo Clark remarked, that Dr. Morris bad pretty well exhausted the 
subject, with the exception of the treatment. He had seen cases where the 
spinal symptoms were not developed, only the cerebral. In one case of true 
spinal meningitis the patient remained for two weeks in a state of opisthotonos, 
and finally recovered. Severe pains in the limbs remained for some time. In 
other cases the chief pain was in the head, the pain in the limbs subsiding. He 
remembered one fatal case where pneumonia set in after the brain-symptom had 
subsided. 

. In uone of the cases in hospital was 'there any ecchymotic eruption, but a 
papillary or herpetic variety was noticed, with a depression in the centre resem¬ 
bling smallpox. The ecchymotic eruption which nret attracted attention was 
not seen in these cases. 

In regard to the treatment, if there was no congestion, he ordered leeches to 
the spine and a vapour bath; but, on account of the restlessness of patients, that 
mode of treatment could not be carried out in hospital. Now the early use of 
opium is advocated, and is useful. Bromide of potassium is of decided service, 
but not in connection with opium. At a temperature of 103°, the application 
of the wet pack is of decided benefit in reducing the temperature. Beyond this 
we had scarcely advanced. 

Dr. Morris’s figures gave a mortality of over one-half. One death in four, or 
possibly one in three, is what Prof, dark has seen in hospital practice. He 
said that at an early stage it would be advisable to take blood.— Medical Re¬ 
cord, June 15, 1872. 

Ycratrum Yiride ai a Hccmostalic.—Dr. J.W. Collins calls attention (Am. 
Practitioner, Sept. 1872) to the veratrum viride as a very powerful and very 
reliable agent for the arrest of hemorrhage, both active and passive. 44 It 
should be given,” he says, “in doses of from three to fifteen drops, repeated 
every one, two, or three hoars, according to the urgency of the case, always 
carefully watching its effects.” 

Dr. O. has used it with benefit, he states, in hxmoptysis, in aneurism, to 
lower the action of the heart, and thus favour coagulation in the sac, epistaxis, 
menorrhagia, secopdary hemorrhage after amputation of cervix nteri, in hem¬ 
orrhage from uterine cancer, and flooding. 

Mono-hromate of Camphor in Delirium Tremens, and in Chordee. —Dr. 
Allan McLaxk Hamilton relates (Neto York Med. Journal, July, 1872) a 
case of delirium tremens successfully treated by mono-bromate of camphor. 
He gave it in doses of five grains made into a pill with conserve of roses. A 


5T8 American Intelligence. [Oct 

single dose caused sleep in half an hour. No bad effects followed even when 
ten grains were taken. 

Dr. H. says he has also tried the same article in chordee, and is convinced that 
it excels any combination of camphor and opium, or any of the nsnal remedies. 

Amputation at the Knee-Joint. —Dr. Hknbt Gibbons, Jr., records ( Pacific 
Med. and Surg. Joum., Sept. 1872) an interesting case of this. The subject 
was a female, tel. 46, “ suffering from tuberculosis of the left ankle-joint" Dr. 
G. amputated the leg at the lower part of the middle third. The whole disease, 
it was found, was not removed by this operation, but the condition of tho 
patient would not allow at that time of amputation higher up. The stump 
became swollen, inflamed, and painful, and two openings formed, leading to largo 
sinuses. Various methods were tried to induce healing, without success. 
After a time the patient’s health greatly improved, and Dr. G. amputated at 
the knee-joint. “A long anterior skin-flap—the incision extending at least 
two inches below the tuberosity of the tibia—was dissected up; the ligamentura 
patella: was then divided; next the ligaments of the joint were severed ; and 
finally the knife was extended directly downward through the tissues, making 
no posterior flap. Three ligatures were applied to the popliteal and to two 
small branches. The edges of the flaps were retained in apposition by seven 
or eight silver wire sutures, supplemented by adhesive straps, and the stump 
was enveloped in patent lint and bandages, and was subsequently dressed with 
wet picked lint covered with oiled silk. 

“Examination of the excised part corroborated the diagnosis of its condition. 
The deep sinus between the bones extended nearly to the head of the tibia, 
and was, like the cavities about the end of the stump, filled with jelly-libo 
matter. The bones were not necrosed, their cut extremities being well rounded, 
but their structure was very light and spongy, and full of oily matter, as in the 
case of the bones of the foot. 

*' The subsequent progress of the case was everything that could be desired. 
Shock was speedily recovered from ; indeed, it existed to so small an extent as 
not to be worth considering. In a day or two the appetite became good; 
sleep, at first insured by morphia, soon came naturally, the spirits were buoy¬ 
ant, and all the bodily functions satisfactorily performed. For some days the 
watery discharge was profuse, no doubt from the articular surfaces; this 
gradually ceased; primary union took place throughout nearly the entire 
wound, and in three weeks there were but three small surfaces Btill unhealed. 
In two weeks the patient was sitting np in a chair, and one ligature had come 
away; in three weeks she was about on cratches. Two of tne ligatures, in- 
eluding that upon the popliteal, remained firmly fixed for three weeks. Being 
convinced that they were no longer attached to the arteries, and seeing that 
they interfered with the healing process, I removed them by force and at the 
expense of considerable pain.” 

The patient made a satisfactory recovery, and Dr. G. states: ** No one could 
desire a better stump than this operation made. The patellm fitted in nicely 
between the condyles, and made a finely rounded end, in no wise intolerant of 
pressure, while the cicatrix, being on the posterior surface, and from two to 
three inches above the extremity, was entirely removed from the effects of 
chafing or pressure." 

Dislocation of the Humerus into the Axilla. —Dr. E. P. Bennett, of Danbury, 
Connecticut, describes {Medical Record, March 13,1872) a method of reducing 
this dislocation which he claims as original. This claim cannot for a moment 
be sustained. It was devised more than three-quarters of a century ago, as we 
long since showed (see No. of this Journal for February, 1837, p. 387), by the 
patriarch of American surgery, Professor Physick. and put in practice by him in 
1790. It was subsequently regularly taught in his lectures when Professor of 
Surgery in the University of Pennsylvania, and is fully described in the Ele¬ 
ments of Surgery, by his nephew. Dr. J. S. Dorsey; it lias been for more than 
half a century a recognized method in this city, and is noticed in Hamilton’s 
exhaustive Treatise on Fractures and Dislocations (4th edition, p. 553). 
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Rupture of the Urinary Bladder.—Dr. Ersetsu Misos, Adi. Prof. Sow. 
Imiv. Now York, reports (.Veto Fori Jled. Journal. Aog. 1872) a cose of this 
very serious and rare accident successfully treated by him. The subject of it 
a “? n Et - 2G ' admitted into Roosevelt Hospital, who after a fall complained 
of inability to urinate with argent desire to do so. A careful examination of 
the patient satisfied Dr. M. that there was a rapture of the urinary bladder, and 
be laid open that organ through the perimenm. as in the lateral operation for 
stone, and thus gave eiit to the urine. The patient was discharged well on the 
thirty-ninth day after the accident and the thirty-seventh after the operation. 

Dr. M. makes some very instructive remarks on this injury and refers to tho 
admirable papers in regard to it (New Fori Med. Journal, May, lail). by Dr. 
Stephen Smith, who gives a table of seventy-eight cases, only five or which are 
reported as cared. 

Dr. M. farther discusses the various methods of operative interference which 
have been proposed, and strongly advocates the one he adopted. He claims for 
Dr. \\ m. J. Walker, of Boston, the credit of first putting into practice, and he 
believes of originating, this mode or treatment. This surgeon treated success¬ 
fully, in 1843, by this method, a case of rupture of urinary bladder. See Com¬ 
munications of the Massachusetts Medical Society, vol. viL p. xviL, May 29, 


Ovariotomy Operations.—Dr. .T. E. Owens records (Chicago Med. Journal, 
Sept. 1872) the case of a woman, set. 28, upon whom he performed ovariotomy 
on the 2d August, 1872. Upon opening the abdomen, the tumour was found to 
be quite movable, there being but few adhesions about its upper part. The 
difficulties of removal were, however, very great, on account of the existence of 
intimate and strong adhesion about the pedicle and base of the cysts. A small 
cancerous growth was found growing from the posterior wall of the body of the 
uterus. These adhesions being, for the most part, confined to the base, per¬ 
mitted a tolerably free movement of the tumour. The clamp used in this case 
was Green’s modification of an instrument, devised by Hill, of Augusta, Maine, 
far the removal of intra-utcrine polypi. 

Vomiting of a more or less acid, greenish flnid began Boon after and con¬ 
tinued until the patient’s death, despite various remedies. On the 5th Augtfst, 
the wound except at its lower extremity had well closed by adhesive inflamma¬ 
tion. August 8. Discharge from the abdomen began to grow offensive. From 
this date to within a day or two of her death, the cavity of the abdomen was 
washed out with carbolic acid water (strength 1 to 100 at first, and finally 1 to 
80 of the temperature of the body), from one to three times doily, using at each 
washing from forty to one hundred and twenty ounces. August 13. The dis¬ 
charge. having been very profase for some days, assumed at this date the cha- 
racter of feces. August 18. The discharge saturated not only the body clothing, 
but the bed and bedclothes. With the hope of lessening the discharge of fecal 
matter from the wound, a warm water enema was ordered. The greater part of 
the injection passed through the abdominal opening. August 20. Died at 1 
o’clock P.M. The pulse reached 132, and never fell below 120. Cause of 
death stated to be exhaustion from peritonitis and perforation of small intestine 
the resnlt of inflammatory softening. 

Another case of ovariotomy performed by Dr. Hu.vtkr McGuire, on a woman 
art. G2. is recorded in the Virginia Clinical Record (July, 1872). The opera- 
lion -was performed July 1,1871. “ On reaching the cavity of the abdomen the 
tumour was found to be bound down by extensive adhesions, vascular and so 
firm as to require division by the scissors. The walls of the cysts were so thin 
and delicate that they were all raptured in the efforts made to break up the 
adhesions, and about four gallons of dark, coffee-coloured, albuminous fluid were 
discharged. 

“The solid portion of the tumour was then with some difficulty removed, 
through an incision six inches in length; in character it was cystoid cancer, and 
weighed 3$ pounds. A large portion of the wall of one cyst wa 3 obliged to be 
left in the abdomen, because of its firm attachment. The pedicle was very 
short, the size of a man’s wrist, and closely attached to the uterus. From its 
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dation plugging the pupil are not infrequent. The cornea in Borne rare rnses 
becomes ulcerous; in others, the conjunctiva and lids are i^mXu. a?d “ra 
olll il'/S* 1 protrudes, and ezceptionally borate, suppurates, und shrink? 

* ‘ b j m J eL ' Uo ? of. the conjunctiva subsides, the cornea clears up the 
s£S? and . exada P° n i° ‘he pupil disappear, and the eyeball assumes a 
cembm f n r C l U ‘ Er ? nd .characteristic appearance, which I bavo only seen in 
r Pmal I S, e , mn .P t1 *’ puerperal fever, and very seldom in typhoid and 
yphus fevers. The ins is dull and bulges forward like a cone, its periphery 

Lm„y e able °Tb“ Uj d rr ‘>“ ckward - The pupil is rather narrow raggTJd 
L duU Wh T hrough the transparent lens, which has advanced with the iris, 
m*nll h !, U ( acc 1 ?,™‘h 1 e to the vitreous chamber. Tbo eyeball is com- 

bst y Late e r Tht S ^ U , e p tb ' m K n “ 1 “ r “ L Sigbt “ uooipletely aid irrevocably 
lost. Later, tho crystalline becomes cataractons. The eyeball will remain 

?° rt *!r' *?- olnl outward, but never give rise to other inflammations 

°IS P onhe eabW° n °r 0,hl!r . 1 B “ pp, 5' tbc * e f uots from my obser- 

vallev oriho pfi^ - i,^oorebnwpind meningitis which reigned in the upper 
I a . 11 ,^, 0f t he B h i ° ? .years ago. This eye-affection has been mistaken Yor 
?. .S l (glioma) of the retina, but may be distinguished from it by 
its acute development in combination with tho general disease the Deculiarnro 
“? d its "taStionat tln^peripberythe dull 
the globed fr0ID bebmd tb ° P ° pd ' 111111 lb ° dimi ““ li °n of size and tension of 

Thumb ™ a r0 ° f S e e J?-“ ff oction is purulent choroiditis, probably metastatic. 
\ bee “ olb ? r ohanges of the eye observed in cerebrospinal meninStU 
an 1 y b *P er "?,?“ “d inflammation in and around the optic disk; they are 
rare and not specifically dependent upon this form of meningitis, but on b/per- 
Bmia. exudaUon, and proliferation in the cranial cavity in general ” P 
the mr-affection in cerebrospinal meningitis does not show symptoms so 
peculiar as the eye-nffectlon. In the early stage hypencmia of the middle ear 
LT present, the drumheads being dull, yellowish, the region of tho 
b r d ‘ eaad “ pper P, ortw , a rad ; and the 1 * bt spot raint, smaller, or absent Tho 
L b nn? r, u y u rei Tbe tympanum is inflatable, with a rough blowing 
cf aaoed fte r Wb ' Cb tbe a PP earan<:e of the membrane tympaui is not^essentially 
changed. In veiy rare cases only the affection rises beyond this condition of a 

“{ d pcrforaUon of 3 !? 1 ^ 1 “■ d K Ve lv 0pi “i r ’ 0l ° P nr “ lent ‘uflammatioa of the drum. 

t!? 1 ftb drumhead and otorrhoea, which ceases in one or several 
Ta.J?; 7 b use symptoms on the part of the middle ear are, however, of subordi- 
nate sigmflcunce when compared with thoBe furnished by the inner ear In 
some cases patients at first find sounds around them—for instance, the song of 
a canary-bird—intolerably harsh, but very soon the hearing-power will diminish 

retain mT* ‘ ““ bc t0 . taU J. and permanently destroyed. P \Vhen the patients 
i l s uuusciousness impairment of hearing may be noticed aa early ub the 
second day of the dmease. increasing day by day to total deafness in a icek or 
a?ake« ? • J P ty of ca8e ? ,be •‘uafness is only discovered when the patient 
awakes from his stupor; and may ihen be totnl or partial, increasing in tho 
'“‘“ r .' na ' anc p' t ? tol deafness very soon. 1 find, however, in mynotis sorao 
fhTee? b b bearln g w “a still present some weeks after the disappearance of 
tho severe symptoms of the acute disease, and was lost daring the recovers 
In all cases the deafness was bilateral, and, with two egeeptions of faint per- 
thera w ° f " C i Und ' co “P lele - Among the twenty-nine cases of total deafness 
thero was only one who seemed to give some evidence of hearing afterward 
rho treatment consisted in leeches behind and before the ear, blisters, tincturo 
of iodine, ung. tart, stibiat. behind the ears, and the nse of the galvanic current 
I have seen no good results from this treatment, nor have 1 heard of a better 
hitfiv 0 a “ jatl . t0,e lb * *. * The nature of tbe ear-disease is in all proba- 
PUn, 'T mflamm ? tl0n . 0 f lb<! labyrinth, by which tho membranes P f the 
inner ear are destroyed m a similar way as the membranes of tho eye bv tho 
purulent choroiditis. Heller and Lucac have corroborated this by three poBt- 
“° r ‘ em csaminatlona. No disease of the middle ear could annihilate tho bear. 

aS cranial boaes^ la pereeivei" " WbatC,er ' n °‘ “ TC “ ‘ vibrating on 
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c “™ ™ rfB 

hv tbTlh if' N ;; ffit ' 2 / ears * 8°®« hoQ re before hart by nnree swinging her 
iZnXl* wi ofterwar t 8 77 f etfo1 ’ complaining of pain when left arm was 
touched. When seen the left forearm was partially flexed on arm thp hnn^ 

?mna t red h Ifnd f0nrt l 1B fa S V ™***' the mo,io “ of shoulder elbow and wrist un- 
P*'“'«8. the slightest attempt at snpination caused pain (though 
fendl ” tlon sh owcd 'tat the head or the radius moved with the shaft) ho 
tenderness on pressure upon any part of the forearm and hand except over the 
«/ Not being able to determine the path “of ?he I"„ry 

fnnrtw'Ii, lend<!nl0 f 8 suspecting incomplete fracture somewhere in the upper 
secrred it hv,Hh ’ 1 ?"* ,he f0n f ann , in * stata »f complete supinaUonTnd 
om'enfnd . d „of, h r l ps “ dorea l ?Phnt. The child very quickly became 

d.t irt» d j , 1 “ k " tome a short distance in the country. On the fourth 
”2 “ftoiwards (as I learned from the physician in charge), upon taking o!T the 
splint it was found that the difficulty, whatever it had been, had entirefv disap. 

freataen! w™" 110118 ° r “ nd band bcillK P ainlcs8 a " d complete. Further 

consequently discontinued A few days aftcrwarJs I saw a paper 

aftenHo^r 1 ’ B 7 J ? Ub . l ' shl:d m 1,10 Quarterly Journal, calling 

snreh-S wri, cunons displacement of the radius," previously undcscribed by 
° 88 kn0 *“ occurring only in children under five years d5 

S.or .l,™ J- i B ‘ r 5, “ pt t0 bc frequently reproduced. The described symp¬ 
toms of this disp acement agreed so well with ihose observed in the case abo£ 
pafen°t n i i i.2rll w “ aat “ fied “ f 'to nature of the latter. Fortunately for my 
p “ ha ^ ’“iophid the very treatment recommended by Lyell, vizi, forced 
to the chi°d. b0 ° Bh te appbcatl0n ° r the *Pl«t ’'os »n unnecessary annoyance 

“Case 2. S. B., tet 2} years, hurt her right arm in some way unknown 
ymptoms identical with those of Case 1. rivpn. T?nr.nrr«;.»;.,.w _... * 



-lmj . ',-,. j«*u “uu ueiormny were at once relieved the 

t w i B ? la “S hm E nod playing around the room. Up to the present writing 
“cf has been no recurrence ortbe displacement present writing 

ehnnldhT'» rftipfaccmeiit’ (as I think in justice to the describer the injury 
work rhf'““ m “" led) ' S u°‘ 1° mJ ' knowledge referred to in any snrgicS 
work. I have never seen but the two cases mentioned yet these cases were 
Xn W ,‘i ’T'fb'O 'hree weeks of each other. The relief Vety and immedlam 
? haviV character of the injury is recognized. Of the exact nature of the iniury 
JJS" , b “® unable to satisfy myselr. Very probably Lyell is correct in hS b7 

whether or^rtfrem '‘ m ’ eb ° W “ lcbea ° n tbc * a J““‘«“»and is there retained,' 
whether or not from over-sup,rntwn, as he thinks, is perhaps questionable.” 

Syphilis treated by Syphtlizalion .— Dr.-J. C. HuTcmsov of 
or P this ed '"Thf Ncw m ri,“ den ‘ y of Medicine (June Cth,1872) three c^es 
by myself as w el? as B bv m°ri fb®. k reatm ® 11 ‘,” be says, “was cnrefhlly observed 
Son The ? other gentlemen who were interested in the ques- 
.““v.fbo disease had resisted all the usual remedies, and, as the patients 
Thoi. 7 grCW W °" e ' 'bey promptly consented to have svphilization practised 
a heir cooperation was thorough and complete, and the> soon maniSfd the 

a.t'Wsa ss&ssaasia smxsui 

mg the value of syph.hz.iion as . remedy for syphilis; l much longer exTeri- 
me C „’ „° , b '”,l CC8 “ ry f ° r •b'” Purpose. It is sufficient, howeverfto induce 
“ ^ 'be jn.tnta.or the inexorable rule laid down by Messrs. Lano 

and Gascoyne, of the London Lock Hospital, and indorsed bv one of our 
highest Amencan authorities, Prof. Bumstead, who observed the Effects of 
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Byphilization m three eases at the New York Hospital [Am. Jour. Sled. 
Aciencea). that Bjphiliration is not a treatment which can be recommended 
lor adoption. In such chronic cases as are here reported, which fail to yield 
to more ordinary treatment, syphililation is sorely a treatment which con be 
recommended, and I feel that I would have been justly censurable had I omit¬ 
ted to avail myself of the advice of so experienced and conscientious an 
observer as Prof. Boeck has proven himself to be both here and abroad. 

It cannot be expected from the limited experience herein detailed that I 
f k nu 0 ™ 6 11 the Positions of the advocates or syphilization, but I feel that 
J shall be warranted in proffering this plan of treatment, novel and unpopular 
though it be, to such patients as shall persistently defy, and prow worse under 
the plans that are now authorized and accepted; and that such cases do occur. 
I presume no student of syphilis will deny. 

Dr 'Av?- Po ? T be j‘eved the theory of syphilization, or the introduction of 
the syphilitic poison into the patient until he is no longer susceptible to it, a 
lalse one. If the theory be correct, the chancroidal inoculation would be the 
proper one. It was supposed by some, that the establishment of a large num¬ 
ber of pustules in different parts of the body tended to facilitate the elimina¬ 
tion or the poison from the body and to cure the disease. 

stated that syphilization had been tried in Charity 
Hospital before Dr. Boeck came to this country, and after his arrival sypbili- 
zation was tried on from eighty to ninety cases, but without success: some of 
the cases were afterwards cured with mercurials. 

“At Bellevue Hospital syphilization was adopted in the case of a woman, 
but unsuccessfully; mercurials were used subsequently with success. No good 
result had followed syphilization in Charity Hospital at the time Dr. Boeck 
lert this country, and he confesses that he was not favourably impressed with 
this plan of treatment, consequently he had not resorted to it ."—Med. Record 
July loth, 1872. ’ 

Treatment <rf Strictures of the Urethra by Laminaria Digitata and Gal- 
Dr. Robert Newman read before the Medical Journal Association of 
New York a paper on this subject. To insure success by this mode of treat- 
m i'vu ^ ves . e following rules in the use of laminaria bougies:— 

1. I he bougie must be made from an unblemished piece of the plant, taken 
out or the middle, made with care and equal in its whole length and size. If 
1 o re 'iT. t * ie sbghtest suspicion of unevenness it should not be used. 

2. rhat part of the bougie which will occupy the portion of the urethra 
below the last stricture, and particularly that part of the bougie which enters 
the bladder, must be varnished previously. Mastic varnish can be used. If 
the varnish is applied just before using, the laminaria may dilate a little, but 
u several coats are applied and allowed to dry, no expansion can take place. 

3. Ab any oily substance hinders the expansion, no oil must be used. The 
bougie before introduction must-be placed in cold water, until it gets a soft 
velvet-like touch. 

4. The bladder must be emptied before the operation, to avoid uneasiness 
and overdistension. • 

5. The urethra ought to be injected with water, to relax the parts and favour 
the moisture for rapid dilatation. 

6. The measure of the urethra and seat of strictures must be carefully taken, 
notes made, and the bougie prepared accordingly. 

7. The bougie, when ready, must be introduced at once, straight, without 
hesitation, twisting, or resting in its passage; otherwise it will cause pain or 
as dilatation goes on immediately, it will not reach the desired depth. 

8. After insertion, the bougie muBt be left alone, and not meddled with, or 
tried to move. 

9. It must be left inside undisturbed for two to four hours, according to cir¬ 
cumstances, consulting the feelings of the patient 

10. 1 he patient during this time is left in a recumbent position, and attended 
or observed by the surgeon. 

11. In removing the boogie, the enrgeon tekes hold or the boogie, and uses 
lirmly and gradually tractions in the Bame direction. 
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""S* 011 * ha '' e fadfd "[Ik laminaria, they either hare not observed 
St|' c P " e r ' ° r 7 h,1V0 hld imIWrre0t b0D « iM - or eeIected impractt 

.f 1 ” treatment is most indicated when the stricture is eery small almost 
impermeable, and no time can be lost, as the No. 1 bougie of larninaria can be 

na.ienJT' T“L tb, !l lbe aoands or cat hc‘crs R In a few hours tho 

patient is relieved, and can mictnratc without difficulty. No bad results can 

receTs a°Jreai r 1 “‘IT’T Wlth h ‘ s a “ en ‘>““ ‘o business. This latter advan- 
tage is a great consideration, as tbe treatment with divulsors or dilators almost 
always causes pain, sufferings, and detention in bed and from business As 
soon as the stricture is dilated so far that a steel sound of a larger calling eta 
fur ber°a,“e Cd ' f hC '“ n “ r “ ■“* *»« ‘' B duty, and it is better to abandon its 
gtdvanUm ’ d C0D uc ,tlth other mcanB - These “ re either steel sounds or 

u'.ll?. Pl ‘Tw ■ <? f snlvanism he states “from authorities on 
tbu subject, that Mallcz and T npier deserve the credit for having revived if 
not originated, the treatment or strictures by galvanism methodically with im¬ 
proved instruments and appliances. meiuouicuiiy wun tm- 

“The success in curing a stricture by the galvanic battery depends mainly 
? p ° n ‘he ebcmical effect of absorption of the altered tissues "forming the strict 

we^wefbe” 108 P '° negat, T ° ; acldB ‘° ,h « positive pole. Consequently 
we use the negative pole to produce tbe effect of absorption, which will act as 
a caustic alkali, and not produce any cicatrix. 

■ regulate the strength of the battery to the strength of the patient is an 
dofe ih? h P “• clect 7 - t herapcnUcs. In all drags we have an established 
o? the nirinre “^t!" n 8 ”. 0 '? Mconhogto circumstances and the individuality 
SL«- p U r ,V should electricity be given at random? The regular dose in 
the shape of the strength of the current ought to be ascertained otherwise the 

fr, t s, ma5 ' be Now the question arisTsf what 

instrument will best fulfil onr purpose ? In most of my experiments I have 

enntoiifa t . e ^, rer8 , e * I 5 e J“" c ' ! Balv . a l mo battery; but in theusc of this very 
convenient apparatus I have met with some difficulties, which it was impossible 
to overcome without very complicated auxiliary instruments. This P batterv 
permits grades only by two (2) cells, which, increasing or diminishing. iB too 
great a difference, and the intensity of the galvanic current, thus altered is too 
S °£ w?’ caasm f- ‘he patient a nervous irritation, shock, and pain. ’ 

T he size of the elements in Stoehrer’s battery is far too large and the 
quantity of electricity thereby generated is too powerful to produced proper 
effect; consequently the destruction of tissue is too great. Thu agata wdl 
cause nam, which patients reruse to endure. inis, again, wut 

* A 0rse B ? rfaca of battery will cauterize with more intensity than any other 
known caustic. By using the necessary amount of electrical current thus 

d h l.w 80 ,he ’ ph ™ ° r acliim ' t0 ° m “ cb inffammation or the sur¬ 
rounding lieu thy tissues may supervene, and thus aggravate the disease. No 
e l°" w °, rar des ‘roy healthy tissues, the only effort to be made is to 
thi^n^of v bld P r a T t0 i lbelr p , r ° pcr normal CODt h‘i°n or health ; therefore 
fto^dbSSityonly.'h 0 CCtn C “ rrent Sh °“ ld be slrictl >" coaliatd 10 “-o 

onghtTo bsfobserved in us e appHca b kio b :— d3Bcoverad *»« ‘ho following rules 

sb^t^fi^K 1110 T.™’" 0 ?' lbe unaceptibility to electricity of the patient 
shouM first be ascertained, and tho strength of the battery arranged iccord- 

J.L C !" TCn V sbonld “°" r be mado »° “‘tong as to cause pain, or pro- 
l°T dt0 ° but proportioned to the strength or the patient * P 
3. 1ho poles must be placed first, and then the current introduced. Shocks 
and interruption or current should be avoided. 

days, oy P b«re”Uu?we°k,! raIi0 ° b ° d ° De “ 0,at *”* fourteen 

J;,™ currents, continued and repeated, work better than strong currents, 
which, if given only through tho metal, cause pain, and may destroy tissues, 
without curing the strictures. 3 ~ ’ 


